Print Date/Time:

Lake Stevens Police Department

04/06/2016 19:38

Detail

Lake Stevens Police Department

Login ID: ss0139 ORI Number: WA0311900
Case Number: 2016-00006279
Case Details:
Case Number: 2016-00006279 Incident Type:  Collision
Location: 1920 S LAKE STEVENS RD Occured From: 04/03/2016 13:12
LAKE STEVENS,WA 98258 Occured Thru: 04/03/2016 13:55
Reported Date: 04/03/2016 13:12 Sunday
Reporting Officer ID: S§S0112-Warbis Status: Open Status Date: 04/03/2016
Assigned Officer Assignment Date/Time Assignment Type Assigned By Officer Due Date/Time
Offenses
No. Group/ORI Crime Code Statute Description Counts
1 State 90z 46.52.020.4B HIT AND RUN INJURY 1
Offense #
Group/ORI: State Crime Code: 90Z Statute:  46.52.020.4 Counts: 1 Attempt/ Commit Code: Commit
B
Description: HIT AND RUN INJURY Offense Date: 04/03/2016
Scene Code: Hwy-Road-Alley-St- Bias/Motivation: *None (No Bias)
Sidewlk
Domestic Code: No
IBR Seq. No: 1
Offender Suspected of Using
Alcohol: Unknown
Drugs: Unknown
Computer: No
Subjects
Type No. Name Address Phone Race Sex DOB/Age
Suspect 1 2016-00006279, Unknown White Male
Victim 1 Faust, Stephan k 10520 20TH ST SE (425) 359-0244  White Male 04/13/1997
LAKE STEVENS,WA 98258 18
Witness 2 Roalson, Shelly A PO BOX 566 (425) 359-0244  White Female  02/14/1958
Pateros,WA 98846 58
Witness 1 Kane, Johnathon P 10520 20TH ST SE (425) 314-4082 White Male 07/29/1982
LAKE STEVENS,WA 98258 33
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Print Date/Time: 04/06/2016 19:38

Detail

Lake Stevens Police Department

Lake Stevens Police Department

Login ID: ss0139 ORI Number: WA0311900
Case Number: 2016-00006279
Subject # 1-Suspect
Primary: No
Name: 2016-00006279, Unknown Race: White Sex: Male
Related Offenses
Group/ORI Crime Code Statute Description
State 90Z 46.52.020.4B HIT AND RUN INJURY
Subject # 1-Victim
Primary: No Victim Type: Individual
Name: Faust, Stephan k Race: White Sex: Male DOB: 04/13/1997
Address: 10520 20TH ST SE Height: 5ft 10 in Weight: 176.0 Ibs.
LAKE STEVENS WA 98258 Eyes: BRO Hair: BRO Age: 18
Primary Phone:  (425) 359-0244 DVL #: FAUSTSKO035 State: WA
JC
Resident Status:  Full-Time Resident
Related Offenses
Group/ORI Crime Code Statute Description
State 90Z 46.52.020.4B HIT AND RUN INJURY
Domestic Violence Referrals: No - DV Form
Not Given
Subject # 2-Witness
Primary: No
Name: Roalson, Shelly A Race: White Sex: Female DOB: 02/14/1958
Address: PO BOX 566 Height: 5ft1in Weight: 128.0 Ibs.
Pateros WA 98846 Eyes: BLU Hair: BLN Age: 58
Primary Phone:  (425) 359-0244 State:
Resident Status:  Non-Resident
Related Offenses
Group/ORI Crime Code Statute Description
State 90Z2 46.52.020.4B HIT AND RUN INJURY
Domestic Violence Referrals: No - DV Form
Not Given
Subject # 1-Witness
Primary: No
Name: Kane, Johnathon P Race: White Sex: Male DOB: 07/29/1982
Address: 10520 20TH ST SE Height: 5ft9in Weight: 165.0 Ibs. Build: Medium
LAKE STEVENS WA 98258 Eyes: BRO Hair: BRO Age: 33
Primary Phone:  (425) 314-4082 DVL #: KANEJP183M State: WA
9
Resident Status:  Full-Time Resident
Related Offenses
Group/ORI Crime Code Statute Description
State 90Z2 46.52.020.4B HIT AND RUN INJURY
Domestic Violence Referrals: No - DV Form
Not Given
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Print Date/Time: 04/06/2016 19:38
Login ID: ss0139
Case Number: 2016-00006279

Arrests

Lake Stevens Police Department

Detail

Lake Stevens Police Department
ORI Number: WA0311900

Arrest No. Name

Property

Address Date/Time Type Age

Date Code Type

Vehicles

Make Model Description Tag No. Item No.

No. Role Vehicle Type  Year
1 Suspect Vehicle Van

Vehicle# 1
Type: Van Make:

Color: Silver - Aluminum

Date/Time: 04/03/2016 13:12 Location:

[ o [ Ay I Y I o o o I o I o A |

Liquor Board
Dawson Place
Juvenile Court
Juvenile Prosecutor
Mental Health
APS

District Court
Municipal Court
DOL

CPS

Other

City Attorney

County Prosecutor
Federal Prosecutor
Domestic Violence Unit
City Prosecutor

Detectives

Page: 3 0of 3

Make Model Color License Plate State

Unknown or unlisted See description  Silver -
Aluminum

Unknown or Model: See description
unlisted

1920 S LAKE STEVENS RD
LAKE STEVENS,WA 98258
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OfficerI D: ss0112, Narrative

On 04/03/16 at approximately 1313 hours, | Officer S. Warbis, was dispatched to a report of a hit
and run collision involving a silver mini van and a pedestrian at the intersection of 20th St. S.E.
and S. Lake Stevens Rd. The vehicle was reported to have fled west bound from the scene.

Upon arrival, it was discovered that the victim had limped back to his house located at 10520 20th
St. S.E. I made contact with the victim, Stephan Faust. Faust stated that he was walking back
from Tom Thumb grocery with his step father, Johnathon Kane. Faust was walking behind Kane
when Kane yelled back telling Faust that he had 22 seconds to cross the road. Faust reported
that when he stepped off the curb and began crossing the road, he was struck by a silver mini
van. Faust told how the impact knocked him down causing him to spill his pop. The driver,
described as a white male with a gotee, looked at Faust and laughed, then drove away westbound
from the scene. Faust also said that there was a female in the passenger seat. The van was
described as a newer soccer mom style mini van; however Faust did not get the license plate
number.

Aid was called and treated Faust at the scene.

Faust's grandmother, Shelly Roalson, just happened to be pulling into the Tom Thumb parking lot
as Faust was struck. Roalson stated that when Faust was struck, his pop went flying as Faust
fell to the ground. Roalson described the van as an older dirty mini van driven by a man with a
beard. Roalson state that she could hear him laughing as he drove away westbound on 20th St.

| attempted to get video of the event from the security cameras at the Tom Thumb grocery store.
The stores loss prevention officer retrieved the video; however the camera was to far away to
make out the persons or vehicles involved.

Faust, Kane, and Roalson all filled out and signed victim/witness statements.

No suspect or vehicle information at this time.

No further.

| CERTIFY UNDER PENALTY OF PERJURY UNDER THE LAWS OF THE STATE OF WASHINGTON THAT | HAVE
ISSUED THIS ON THE DATE AND AT THE LOCATION ABOVE, THAT | HAVE PROBABLE CAUSE TO BELIEVE
THE ABOVE NAMED PERSON COMMITTED THE ABOVE OFFENSE(S), AND | AM ENTERING MY AUTHORIZED
USER ID AND PASSWORD TO AUTHENTICATE IT.

S. Warbis 112 4/3/2016 Lake Stevens, WA
Officer Date Location Signed
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16-00006279, 040316 COLLISION REPORT
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STATE OF WASHINGTON
POLICE TRAFFIC mH Wm ‘l”Hl"H‘le REPORTNo. E531076
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COLLISION REPORT 1591971

|CASE# | 16-00006279

30

@
=

3
R

INTERSTATE D CITY STREET B LTED D ‘
STATE ROUTE D OTHER D croLen D |LOCé\(L) S(’E‘ENCY| ‘ 3 D]
COUNTY RD D PRIVATE WAY D mEO&leEJg
TRIBAL |T%|T%#OF | 02 | g%{&%ﬂ PERSON ‘
RESERVATION D]
2
M M D D Y Y Y v TIME (2400) COUNTY # MILES CITY #
‘ DATEOF| 04 | ‘03 | ‘ 2016 | | 1312 || 31 ‘ ‘ N E N | 0664 ‘ 3 ‘ ‘
COLLISION, i s W oF [ ]
I:I ON (PRIMARY TRAFFIC WAY) INTERSECTION NON-INTERSECTION [_]
BLOCK NO.
‘ZOTH STS.E. | kno[] ‘ ‘ 29
|:| MILE POST ] .
DISTANCE OF (REFERENGE OR CROSS STREET)
|:| ‘ | MILES N E D| S. LAKE STEVENS RD. |
. FEET S WD
-
MOTOR PEDAL- DAMAGE THRESHQLD MET IF’HONE
‘ UNIT 01 ehicie CYCLE U IYESﬁNO ﬁ ‘ D]
MIDDLE
‘LAST NAME | UNKNOWN |FIRST NAME | ‘ INITIAL | ‘
STREET
NEWADDRESD| ‘
‘CITY |ST| |ZIF’| ‘ ‘
‘ coL | | RESTHICTIONS‘ | ENDORSEMENTS‘ ‘ ?
3
DRIVER'S D.0.B. Dj
‘ LICENSE # | | STATE | |SEX|U MMDDYYYY| -| H ‘
1
NATURE OF INJURIES
9 9 9 |HELMET[9 | INJURY |o Dj
1 ION DUTYDI STATUS ‘ ‘ AIRBAG | | RESTR. | | EJECT | | T | | N | | ‘
Z D]
LICENSE
. ‘ LICENSE | |STATE| ‘V|N#| ‘ Dj
3
TRAILER TRAILER
‘ PLATE # | | STATE | | PLATE # ‘ ‘ STATE | ‘
VEH. YEAR MAKE MODEL |STYLE | VEHICLE TOWED | TOWED BY ‘ GOVT. VEHI |
YES ,_|NO YE!
REGISTERED OWNER INFO. VEHICLE NO.

SHADE IN DAMAGED AREA

INSURANCE CO
LABILITY NSURANCE D Fi v
At
VEHICLE ™y E N CITATION # CHARGE
e, L] ' |
MOTOR PEDAL- PROPERTY DAMAGE THRESHOLD MET | PHONE
UNITO2 &gt L] 2R [ eeoesmn OWNER Dl YE NOF]Ej I D: 4253590244  N: 4253347768
‘ LAST NAVE |FAUST FIRST NAME |5TEPHAN l "NTAL |K ‘
STREET
a ADDRESD| 10520 29TH ST S E ‘
‘ oy | LAKE STEVENS | - | WA |zu=| 98258 |
‘ GDL | | RESTRICTIONSI | ENDORSEMENTSI |
DRIVER’S M D.0.B. | 04 03 1997
‘LICENSE# | | STATE | |SEX| MMDDYYYY —| |" ‘
3 HELMET INJURY |7 NATURE OF INJURIES
ION DUTY |:|I STATUS ‘ ‘ AIRBAG | | RESTR. | | EJECT | | T | | ey | | LEG PAIN
‘ IE,IEJAETIES#E | |STATE| ‘VIN#| ‘
TRAILER TRAILER
‘ PLATE # | | STATE | | PLATE # ‘ ‘ STATE | ‘
VEH. YEAR MAKE MODEL | STYLE | VEgﬁ TO! | TOWED BY | HI
T T
REGISTERED OWNER INFO. VEHICLE NO. 2
SHADE IN DAMAGED AREA
INSURANCE CO
N ks
VEHICLE  yE: N CITATION # CHARGE
e e ] |
OFFICER’S NAME (PRINT) BADGE ORID # AGENCY
STEVE WARBIS 112 WAQ311900

PAGEO1 OF |3
PART A 0065150 & o0 L
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STATE OF WASHINGTON

POLICE TRAFFIC REPORT NO. ‘

E531076 |

COLLISION REPORT

1591972

CORRECTION
| CASE #

‘ 16-00006279

ADDITIONAL PERSONS INVOLVED (PASSENGERS AND/OR WITNESSES ONLY)

NAME
(LAST, FIRST, MIDDLE INITIAL)

‘ KANE JOHNATHON P

ADDRESS & PHONE # D.O.B.
10520 20TH ST SE LAKE STEVENS WA 98258 4253144082 SEX|M | mndyeyy] 07 | 20 |- 1982
NATURE OF INJURIES
‘PASSENGER [ WiTNESS[/7] |UNIT# ‘ | Eg’g ‘ |AIRBAG ‘ | RESTR. | | EJECT ‘ |HEL'J-SMEET| By ‘ | ‘
NAME
‘ {LAST, FIRST, MIDDLE INITIAL) ‘ ROALSONINEW] SHELLY D ‘
ADDRESS & PHONE # D.O.B.
PO BOX 566 PATEROS WA 98846 4253590244 sex|F |, D08 |02 | o1 o 1958
NATURE OF INJURIES
‘PASSENGER [JWTNESS /] |UNIT# | | e ‘ |AIRBAG ‘ | RESTR. | | EJECT ‘ |HEL'J-§"EET| T ‘ | ‘
NAME
{LAST, FIRST, MIDDLE INITIAL)
ADDRESS & PHONE # |SEX| D.O.B. ‘ | ‘
MMDDYYYY] - -
NATURE OF INJURIES
‘F’ASSENGER []WTNESS[ ] |UNIT# ‘ | R ‘ |AIRBAG ‘ | RESTR. | | EJECT ‘ |HEL'J-§"EET| T ‘ | |
NARRATIVE

Unit 2 was crossing the streeet at S. Lake stevens Rd. and 20th St S.E. with the light. Unit 1 made a
left turn from S. Lake Stevens Rd. onto 20th St. S.E. Unit 1 struck Unit 2, knocking Unit 2 to the
ground. Unit 1 left the scene heading west. Unit 2 was tended to by Lake Stevens medics.

| CERTIFY (DECLARE) UNDER PENALTY OF PERJURY UNDER THE LAWS OF THE STATE OF WASHINGTON THAT THE FOREGOING IS TRUE AND CORRECT. (RCW 9A.72.085)

STEVE WARBIS 04-03-16 05:48 PM

INVESTIGATING OFFICER’S SIGNATURE UNIT OR DIST. DET DATED PLACE SIGNED

4/4/2016 5:12:45 PM

APPROVED BY DATE
C. CHRISTENSEN 0075

‘ BADGEORID# |112 | ORI # | WA0311900 |TIMEPOLICEDISPATCHED’ 1:13 PM

TIME POLICE ARRIVED |1;14 PM |

PART B 3000-345-160 R (7/06)
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REPORT NO. E531076 CASE#  16-00006279 oF CoLlision. 04/03/16 13:12

-
-
— -
-
-
-
—
—

—

s

I#IIIIII!III

PAGE 3 OF 3



STATEMENT FAUST, STEPHAN KAGE

oS

WORDA

INCIDENT STATEMENT FORM
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LAKE STEVENS POLICE DEPARTMENT

caseNuMBERl e 080 (27 77

vic [X] wirness [ ]
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| CERTIFY (OR DECLARE) UNDER PENALTY OF PURJURY UNDER THE STATE OF WASHINGTON THAT THE FOREGOING IS TRUE AND CORRECT

SIGNATURE: DA& S?‘l{D:/. r f\
e AV an = T !/V
OFFICER/NUMBER? ! v v DATE 9IGNED:
Cvve  Fr3c OV~ ~G

OUR MISSION STATEMENT: “WE BELIEVE THAT PRESERVING LIFE, ENSURINGJUSTICE AND GUARDING DEMOCRACY ARE VITAL TO A SAFE,
HEALTHY, AND PROSPEROUS COMMUNITY”
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STATEMENT KANE, JOHNATHAN P

LAKE STEVENS POLICE DEPARTMENT
INCIDENT STATEMENT FORM ;
CASE NUMBER 2’7

wicm [ ] wirness
A

NAME (LAST, FIRST, MIDDLE ,, RACE
ANt , ol/}/)o’\‘%m /O W/

ETHNICITY W D.O.B. AGE HGT | WGT | HAIR | EYES
/

759853 |9-9|/65
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HOME PHONE CELL PHONE ' WORK PHONE
S5 - 3/~ S8R UBep H55~314- S0 55
EMAI7ADDRESS (QPTIONAL) PLACE OF EI\IIPLO‘/Y%7
AANE NP AGE. Lojpin. | ot L oypmer L Lot
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| CERTIFY (OR DECLARE) UNDER PENALTY.OF PURJURY UNDER THE STATE OF WASHINGTON THAT THE FOREGOING IS TRUE AND CORRECT

SIGNATURE: 7 DATE SIGNED:
P ;
W/ PBW it in v *//ME-;/é
OFFICER/NU/M{ER ] DATE SIGNED:
L eeo A s BT

OUR MISSION/STATEMENT: “w/ BELIEVE THAT PRESERVING LIFE, ENSURINGJUSTICE AND GUARDING DENMIOCRACY ARE VITAL TO A SAFE,
HEALTHY, AND PROSPEROUS COMMUNITY”
Page __ OF ___



STATEMENT ROALSON, D, SHELLY
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vicTim | | WITNESS m/
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L(UJ:QD LAKE STEVENS POLICE DEPARTMENT
INCIDENT STATEMENT FORM

CASE NUMBER/ 49’0500(0274
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| CERTIFY (OR DECLARE) UNDER PENALTY OF PURJURY UNDER THE STATE OF WASHINGTON THAT THE FOREGOING IS TRUE AND CORRECT
DATE S|GNED:
2/l

SIGNATURE:

= {0 (fp_L/QM‘ f=em

OFFICER/NUMBER: DATE $IGNED:

e  FHosco o

OUR MISSION STATEMENT: “WE BELIEVE THAT PRESERVING LIFE, ENSURINGJUSTICE AND GUARDING DEIIOCRACY ARE VITAL TO A SAFE,
HEALTHY, AND PROSPEROUS COMMUNITY”
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